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Iowa Ethics and Campaign Disclosure Board
Required by lowa Code section 68B.35, 68B.3(2), and rules in 351 — Chapter 7.
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Statewlde offics sougit (non-incumbent candidates only): —

This statement is for Celendar Year 20 @ § Check if this is an gmendsd starement. [
This statement is required to cover tho calendar year preceding the year the report (s due.

General instructions: Complete ech of Parts A, B, wnd C below. Aftach additional pages if necessary.
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Part A. Business, Occupntion, or Profession. By position or job title, list sach business,
occupation, or profesaion {n which you were sngaged duting the previous calandar year, including the
name and nature of each business or employer. If you were net employad by anyone other than the
agency end for the position keld above check hﬂm’&
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Part B. Income sources of more than $1,000, In the categories balow lat each source from which
you received mors then $1000 in gross anmual income during the previous calendar yeer. The amount
or va)ue of the holding is not required to be listed. This includes the total amount of any income
received jpintly with ene or more persons exceeding $1000. Do not report income recelved solely by your
spouse or other family members, A source is teportable if the gross income produced was subjest to
federal Dor state income tax during the reporting period. If you have nothing to report under Part B sheok
hete,

1, Becurities. List any company in which you owned securities
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3, Instruments of Financial Institutions. List the institutions from which you received annual gross

3. Trusts, State the nsture or type of the truats.
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4. Real Estate. List the nature of rea) estats interests including en interest from which income was
derived from the selling of property. Do not list the location, address, or legal desoription
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5, Retirernent Systema. List the nama of the employer/sponsor of any retirement beneflt aystem.
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6. Sales to political subdivisions. List any sales of a good or service to 8 political subdivision of the
state i p commission from the sele was received.
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#. Other. List other sources of annual gross income not reported above that were reported for tax
purposes,
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Part C. Certifled Signatare.

I certify that this stasement is truc and aceurate to the best of iy knowledge. 1 underatand that
Iumaubjmtopomnﬂdclvllmdmmmﬂﬂnmﬂlhswmmmmm«ﬁrﬁﬂw
10 flle this siaterners by the required due date.

£oc/roo A INFNNTINTHRAAR NHRA JORLQZARZL) XY4 AZ21A0 RNOZ/SL/HO
£00/800 @ LN3IONILNIH3IANS J4B LOBLGZSZLL X¥4 82:01 BO0Z/EZ/HO




